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NTA Field Services 


Tuberculosis associations—groups of. citizens volun- 
tarily banded together to foster the development of com- 
munity programs for tuberculosis control—play an impor- 
tant role in the public health field. Their strength has been 
developed through the teamwork of local, state, and 
National associations, each doing its particular job and 
meeting its responsibilities efficiently and. economically. 
One of the important functions of the National Tuberculo- 
sis Association is to provide effective field services to its 
affiliates. Now, as the new year begins, it seems appropri- 
ate to bring these services again to the attention of the 
field and to ask that they be used to the fullest extent in 
1953. 

The philosophy of the NTA in providing field services 
is based upon a sharing of experiences. Working together, 
the local, state, and National associations build sound 
organizations involving the citizens in each community. 
It is their concern to study their health problems, to 
determine the needs to be met in controlling TB, to project 
realistic goals, and to develop program activities to accom- 
plish the job. Continuous evaluation of needs, goals, and 
activities is essential to measure progress. 

The NTA makes available consultants who are ready to 
serve as guides and helpers, to share their experiences based 
on field service to other areas and on research and experi- 
mental work: The field consultant may be called upon to 
help a state or local group study its TB problem, establish 
fact-finding procedures, set up long-term goals, and 
develop program activities. NTA consultants may be 
called upon to aid a constituent association or local affiliate 
in evaluating its methods and techniques to gain desired 
action by individuals, groups, and communities. The field 
worker may be helpful in suggesting or demonstrating 
new and improved educational methods and procedures. 

Problems may arise as to how best to develop special 
phases of program, such as case finding and supervision, 
*Clarissa E. Boyd, Director, Division of Program Develop- 
ment, NTA 


bulletin 


VOL. 39 


New York 19, 


NATIONAL 
TUBERCULOSIS 
ASSOCIATION 


or legislative programs aimed at increased treatment facil- 
ities, care for the non-resident, or elimination of financial 
barriers. Rehabilitation, with all its implications of patient 
services and welfare needs of patients and their families, 
may be the problem area. Planning for school health pro- 
grams or expansion of local health units may be timely. 
Field consultants stand ready to meet with state and 
local groups as they study these problems and to share 
their knowledge and skills. 

In a TB association the board of directors and staff 
are responsible for planning and carrying out a program. 
Intelligent recruitment and continuous training is essential. 
Consultants assist constituent associations in planning and 
conducting institutes, conferences, and training courses for 
both volunteer and paid workers within state and local 


areas. Training courses and conferences sponsored by 
NTA for workers in affiliated associations are also 
available. 


NTA consultants will aid TB associations in the devel- 
opment of sound fund-raising programs. Advisers stand 
ready to lend a hand in experimental studies of Christmas 
Seal Sale techniques, aimed at finding new and better meth- 
ods of work, and to share the results of studies in other 
areas. 

Good teamwork between medical and non-medical 
groups is essential to the success of the TB control pro- 
gram. To foster this, the NTA and its medical section, the 
American Trudeau Society, makes available the services 
of a consultant to encourage the organization of more 
Trudeau sections and-a closer working relationship be- 
tween Trudeau Societies and TB associations. He is ready 
also to assist TB associations and Trudeau Societies in 
working with their medical schools to promote education 
in TB and other diseases of the chest for undergraduate 
medical students, and to plan postgraduate courses for 
physicians. 

Another of the NTA’s important field services is con- 
cerned with keeping constituent associations and _ their 

. .. Continued on page 15 
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The Affiliates of the NTA 


Look to Parent Organization To Plot Course 


Lying Ahead on a Nationwide Scale and To 


Make Available Consultation Services and Materials 


We who deal on a day-to-day basis 
with the tuberculosis problem are fully 
aware of the magnitude of*the job 
which remains to be done. It is impor- 
tant, therefore, that those of us who 
are concerned with the control of the 
disease or, as the more ambitious say, 
its eradication, pause at the beginning 
of this new year to consider not only 
what we are actually doing toward 
accomplishing our established objective 
but what we expect of our associates 
in this regard. 

To set forth what the state and local 
tuberculosis associations expect of the 
National Tuberculosis Association, our 
parent organization, is an assignment 
which might well have been given to 
one, if there be any, whose contacts and 
dealings with the NTA have been less 
satisfactory or harmonious than have 
mine or those of my state and local 
associations. In recent years the NTA’s 
cup of generosity has more than once 
been tilted in the direction of Georgia’s 
needs in furthering the tuberculosis 
control program within her borders. 

To begin with, it should be said that 
those in the field who carry on the 
tuberculosis control program in their 
states and home communities expect 
and look to the NTA to plot the course 
lying ahead on a nationwide scale. We 
expect the NTA, in plotting this 
course, to make available in as large a 
measure as possible such a caliber of 
guidance and direction as_ should 
eventually bring success in the anti- 
tuberculosis campaign. 

As is stated in the 1951-1952 Annual 
Report of the NTA, “no two associa- 
tions are exactly alike—no two have 
identical problems either in their tuber- 
culosis control programs or in raising 
Money to pay for them.” Because of 
these variations and because no one 
pattern can be followed by any group 
of tuberculosis associations in conduct- 
ing their respective programs, the ma- 
jority of state and local associations 
necessarily look to the talents of the top 


echelon in the NTA, and in particular 
to the latter’s specially trained person- 
nel. We expect of them the very best 
in the way of over-all advice and guid- 
ance, as well as instruction through the 
facilities set up by the NTA for per- 
sonnel training. 

Particularly, the associations in the 
field expect frank appraisal of the 
effectiveness of the activities carried 
on by their particular organizations, 
even should this pinch or hurt those 
concerned. Neither tactful reservation 
nor bridled expression of opinion has 
any place in the reports and recom- 
mendations submitted by field con- 
sultants and other representatives of 


Mr. Sipple’s article is the 
second in the series of four on 
national, state, and local rela- 
tionships, privileges, and re- 
sponsibilities appearing in the 
BuLLeTIN. The third and 
fourth, by Miss Pansy Nich- 
ols and Dale Knotts, respec- 
tively, are scheduled for the 
February issue. 


the NTA after the latter, at the re- 
quest of a state or local group, have 
surveyed the program and accomplish- 
ments of such association. If there be 
any in the field who for petty reasons 
shun or decline this counsel, their loss 
is the gain of those who make the most 
of the services and facilities offered by 
the National Association. 

Another matter of utmost impor- 
tance to state and local tuberculosis 
associations is that of public relations. 
The field looks to the NTA for the 
development of a sound public rela- 
tions program on a national scale, in- 
cluding the effective publicizing of the 
activities of the antituberculosis move- 
ment as a whole—an all important 
requirement to the eventual success of 
the tuberculosis control program. 


by 
Julian 
Sipple 


Mr. Sipple is a member of the National 
Tuberculosis Assocation Board of Directors 
on which he has served since 1946. He is also 
a director of the Chatham-Savannah (Ga.) 
Tuberculosis and Health Association, has 
been president of the association, and is a 
member of the executive commitiee of the 
Georgia Tuberculosis Association. His ar- 
ticle is a contribution from the Advisory 
Committee on Public Relations of the Na- 
tional Conference of Tuberculosis Workers. 


Since the NTA is better able to ob- 
tain the services of top quality talent 
and able to produce materials more 
economically than can its constituents, 
the field also looks to the National 
Office for the provision of low-cost 
educational pamphlets, posters, ex- 
hibits, and films for use in all phases 
of the program. 

Finally, and there has been no at- 
tempt here to cover all aspects of the 
subject, state and local associations are 
entitled to full information about the 
affairs, financial and otherwise, of the 
NTA. Especially, the state and local 
groups, which for the past several 
years have pledged additional funds 
for medical research, look to the NTA 
and its medical section, the American 
Trudeau Society, for further advances 
and accomplishments in this field. 
While we know that the fruits of re- 
search are often slow in ripening, we 
look forward to the day when even 
greater advances in the knowledge of 
tuberculosis will be added to those al- 
ready made by our friends in tuber- 
culosis medical research. 


Junior TB Board 


As a step toward the development 
of future community leaders, the Board 
of Directors of the Shelby County 
(Tenn.) Tuberculosis Association has 
authorized the organization of a Junior 
Board, its members to be drawn from 
the junior and senior classes of the 
high schools in Memphis and Shelby 
County. 


| 
| 
| 
| 
| 
| | 
| 
| 
| 
| 
| 
| 
|_| 
by the 
inistrative 
stmas Seals. 
subject on 
presenta- 
Broadway. 
, under the 
r in Section | 
3 


State TB Study 
Public health team surveys 
Virginia problem, resources, and 
efficiency of control measures 


An intensive statewide study of tu- 
berculosis control in Virginia has been 
undertaken by the Virginia Tubercu- 
losis Association and the State Depart- 
ment of Health, according to the asso- 
ciation. 

Regarded as a necessary first step 
in the improvement of the state’s tu- 
berculosis control program, the project 
will include a delineation of the qual- 
ity and quantity of the tuberculosis 
control problem, of the resources now 
on hand for dealing with it, of the effi- 
ciency with which existing resources 
are being used, and of what is required 
to quickly bring the disease under con- 
trol and work toward its ultimate erad- 
ication in the state. 

Results of the study are expected to 
show the way in which tuberculosis 
can be effectually controlled and even- 
tually eradicated in the state and to 
guide the efforts of both the state 
health department and the voluntary 
tuberculosis associations into the most 
effective channels. 

A team of nationally recognized pub- 
lic health experts is conducting the 
study under the direction of Dr. Ros- 
coe P. Kandle, associate director of the 
Community Research Association and 
former field director of the American 
Public Health Association. 

The staff roster includes Robert Bar- 
rie, executive director, Virginia Tuber- 
culosis Association, administrative as- 
sistant ; Dr. L. Karafin, senior assistant 
surgeon, Public Health Service, Wash- 
ington, D.C.; Mrs. Erminie Lacey, 
statistical analyst, New York City; Sol 
Lifson, director, Health Education 
Service, National Tuberculosis Associ- 
ation, New York -City; Miss Adele 
Schlosser, associate, Statistical Service, 
NTA; Dr. R. L. Smith, cancer and 
tuberculosis consultant, Public Health 
Service, Washington, D.C. 

Also Miss Jean South, public health 
nursing consultant in tuberculosis, Na- 
tional League for Nursing, New York 
City; Dr. J. B. Stocklen, controller of 
tuberculosis for Cuyahoga County, 
Cleveland, Ohio; Harry Page, asso- 
ciate director, Community Research 
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Annual 
Meeting 
Feature 


VISIT to the famous Farmers Market for 
luncheon and shopping will climax one of 
the two "Ladies' Days" planned for the wives of 
those attending the 1953 Annual Meeting of the 
National Tuberculosis Association in Los Angeles, 
the week of May 18. The trip is but one of several 
which have been set up by the Committee on 


Local Arrangements. 


Associates, New York City; W. W. 
Wendt, associate, Field Organization 
and Program Service, NTA. Mrs. 
Virginia Dabney and Mrs. Louise Bag- 
ley are the staff secretaries. 

The study was planned and its re- 
sults will be evaluated by a survey 
steering committee led by Dr. Ennion 
S. Williams, medical director of the 
Life Insurance Company of Virginia. 
Its members, all Virginians, are Frank 
P. Coleman, Richmond; Dr. A. Ray 
Dawson, McGuire Hospital, Rich- 
mond; Dr. E. C. Drash, University 
Hospital, Charlottesville; Dr. J. I. 
Hamner, Mannboro; Miss Nora Spen- 
cer Hamner, Richmond Tuberculosis 
Association ; Dr. Edward S. Ray, Med- 
ical College of Virginia, Richmond: 
Dr. W. T. Sanger, Medical College of 
Virginia, Richmond; Mrs. Emily 
Spong, Portsmouth Tuberculosis As- 
sociation ; William H. Stauffer, Ph.D., 
Research Division, Virginia State 
Chamber of Commerce, and Leland 
Tate, Ph.D., rural sociologist, Virginia 
Polytechnic Institute, Blacksburg. 


Los Angeles To Have 
Chest Disease Course 


A course in tuberculosis and other 
diseases of the chest, the fourth annual 
Chest Disease Symposium, is being 
held in Los Angeles, Calif., Jan. 22-23, 
at the offices of the Los Angeles Med- 
ical Society. 

The meeting is under the sponsor- 
ship of the University of California at 


Los Angeles School of Medicine, the | 


Los Angeles County Tuberculosis and 
Health Association, the American, 
California, and Los Angeles Trudeau 
Societies, the American College of 
Chest Physicians, University of South- 
ern California School of Medicine, and 
the College of Medical Evangelists. 


Plan Conference 


The National Conference of Social 
Work will hold its 80th annual meeting 
in Cleveland, Ohio, May 31-June 5, 
1953, the organization has announced. 
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Administrative Practices 


Good Personnel Policies, Well-Planned and 
Intelligently Budgeted Program Necessary to 
Efficient, Businesslike Conduct of TB Assn. Affairs 


“Administrative practices,” accord- 
ing to my definition, are those func- 
tions of operation which are concerned 
with the management of a tuberculosis 
association, as distinguished from its 
professional services. Contrasted with 
those fundamental professional serv- 
ices, administrative practices refer to 
the “business” of running the organ- 
ization. 

Of primary consideration is the 
office itself. Actually, the office of a 
TB association is the administration 
center. In it the staff carries on much 
of its work. There are kept the records 
of the agency and there its correspond- 
ence is handled. From the office, pub- 
lic relations policies are determined 
and effected. Through it and from it, 
come cooperative relationships with 
other agencies and with the community 
at large. 


Center of Contact 

The office may also be the center of 
agency contacts with board’ members, 
with committee members, with volun- 
teers, with contributors, and with 
representatives of cooperating agen- 
cies. It may be a point of contact with 
citizens who desire help with a prob- 
lem and with others who wish to offer 
advice and suggestions or who may 
want to register a complaint. Natural- 
ly, the location of the office and its 
physical arrangement, its general ap- 
pearance, and the methods of its man- 


‘ agement materially affect all these rela- 


tionships and are very important. 
The location of an office is frequent- 
ly a factor which many of us cannot 
control. Often, however, we can make 
better use of the facilities we have. 
We should give serious consideration 
to desk arrangement and assignment 
of office space, for instance. We should 
provide sufficient light, to help guaran- 
tee maximum efficiency. A_ restful 
decor will promote production. And, 
of course, the office should be clean 


and tidy. The disorderly office is a 
sure sign of poor organization. Most 
of us can maintain good employee mo- 
rale, even under the most trying cir- 
cumstances of inadequate space, after 
analyzing our physical working con- 
ditions. 

The arrangement of our office will, 
to some degree, depend upon the kind 
of equipment we need. The type and 
amount of equipment will depend upon 
the space available and the work to 
be done. 

Proper office equipment will increase 
production, reduce personal effort, 
promote staff morale, provide accu- 
racy, reduce cost of operation, and, in 
many instances, free the users for 
creative work. Every TB association 
might well examine the latest office 
equipment on the market. It is good 
business to secure comfortable furni- 
ture and practical labor-saving devices 
so as to accomplish the best possible 
work at the lowest possible cost and 
with the greatest convenience and 
least fatigue to the employee. 


A Good Working Staff 

A consideration of physical equip- 
ment would have little value without 
a good working staff. The employees, 
who comprise the mental and emotional 
background of our organization, must 
be contented with their jobs. They 
must be happy with their pay, hours, 
and conditions of work. They must 
respect the association’s directors and 
executive and must be loyal to the 
principles of the organization. There- 
fore, effective employment methods are 
a basic personnel requirement. One of 
our greatest problems is to secure em- 
ployees who are not only competent, 
but are emotionally suited to their 
work. If an employee does not suit 
the job he is to fill, he may do the or- 
ganization real harm through loss of 
good will, waste of material and time, 
and through ineffective cooperation 


by 
Gerald 
D. 


Fry 


Mr. Fry is executive secretary of the Colum- 
bus (Ohio) Tuberculosis Society. A member 
of the National Conference of Tuberculosis 
Workers, he serves on the NCTW Advisory 
Committee on Administrative Practice. He 
has also been a member of the NCTW 
Committee on Seal Sale, serving as chair- 
man in 1947. His article is a contribution 
from the Advisory Committee on Public Re- 
lations of the Conference. 


with other organizations and the com- 
munity—and even possibly through 
damage to equipment. 

From the worker’s point of view, 
too, the organization has a responsibil- 
ity to employ carefully and wisely. The 
new employee may have left a good 
position to take the new one, and policy 
and practice must give him every 
chance to do a good job. Otherwise, he 
will feel loss of prestige, become dis- 
couraged, and consequently be less well 
fitted for other jobs. 

We should be frank in telling a pros- 
pective employee the disadvantages, as 
well as the advantages, in working for 
us. Some disadvantages might be re- 
garded as a challenge to his ability. He 
will naturally want to know the salary, 
the hours of work, the personnel poli- 
cies and all the many other items which 
affect the working life of an individual. 
As a “clincher” to employment, it is 
good business to put the job description 
and its terms in writing. Such a letter 
may very well prevent misunderstand- 
ings which can arise from verbal agree- 
ments. 


Personnel Policies 

All policies having to do with per- 
sonnel should be put in writing and a 
copy given to each new employee. Cer- 
tain policies, of course, depend upon 
the practice in your community. How- 
ever, in any community particular 
reference should be made to the hours 
of work and the method of handling 
overtime. For example, do you pay 
for overtime in cash or compensate for 
it with additional leave? What are your 
provisions for sick leave? Does it 
accumulate beyond one year ? What are 
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your vacation policies ? What legal hol- 
idays does your organization observe? 
How do you handle resignations and 
dismissals? Do you pay salaries week- 
ly, every two weeks, or monthly ? How 
do you handle expenses incurred dur- 
ing the course of business for the or- 
ganization? Retirement, hospitaliza- 
tion, and any other type of security 
should be outlined. All these ques- 
tions, and perhaps others, are of vital 
interest to your employee and the 
answers to them can help make your 
positions more attractive. 


In-Service Training 

Your employee will bring to his job 
considerable ability. However, this 
should represent only the beginning 
of an ever-growing fund of ability, 
which will influence his job behavior. 
If we do not assist in grooming our 
employees for better work, we are 
remiss in our responsibilities and, in 
the long run, handicapping ourselves. 
Generally speaking, the purpose of in- 
service training is to make up for cer- 
tain deficiencies in technical and sci- 
entific knowledge required for the job. 
Such training enlarges the outlook and 
understanding of the job. It keeps the 
staff abreast of newer technical and 
administrative developments and de- 
velops better personal and public rela- 
tions. 


It is probable that no two in-service 
programs will be identical. They will 
develop according to each association’s 
needs and should involve all personnel, 
from executive to custodian. 

Staff meetings and conferences 
within the association office, both in- 
dividual and group, are important 
parts of in-service training; so are 
attendance at institutes, conferences, 
and other business and professional 
meetings. Professional literature, new 
pamphlets and movies should be made 
available to all staff members. Visits 
to other tuberculosis associations may 
be arranged to acquaint the personnel 
with problems and procedures in other 
areas. A program of in-service train- 
ing is as important and as possible in 
a small organization as in a large one, 
and in a rural area as well as in a city 
with many facilities available. 


Regardless of the measures fol- 
lowed, tuberculosis associations have 
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a continuous responsibility for train- 
ing each staff member in every possible 
way to be a better employee. As time 
goes along, each staff member should 
become more proficient in his job and 
more cooperative with other staff mem- 
bers. He should develop an understand- 
ing of the organization’s aims and 


Board Nominations 


The Nominating Committee 
of the National Tuberculosis 
Association will meet in New 
York City, Feb. 12 to con- 
sider nominations for Direc- 
tors-at-Large to serve from 
May 1953 through May 1955. 


The Committee has asked 
that all nominations be ad- 
dressed to the Committee 
chairman, Julian C. Sipple, 
and sent to the NTA office by 
Feb. 1. 

In making its selection of 
Directors-at-Large, the Com- 
mittee, acting on the recom- 
mendation of the Program 
Development Committee, will 
give preference to those who 
are or who have been members 
of the directorates of local or 
constituent associations. 

The Committee suggests that 
when possible the person rec- 
ommended be endorsed by the 
governing bodies of his or her 
local and state association and 
that the letter of nomination 
carry such endorsement. The 
Committee also requests that 
letters of nomination carry 
such information as the nomi- 
nee’s business affiliation and a 
résumé of his or her activities 
in tuberculosis association work 
and in community affairs. 


ideals and of the problems of the com- 
munity in which it serves. 

The people who buy Christmas Seals 
have placed confidence in us to spend 
their money in a way which will guar- 
antee full value to the public in terms 
of tuberculosis control. To fulfill this 
trust, we must carefully plan our pro- 


gram and soundly budget our available 
funds to carry out needed activities, 

Planning the association’s program 
requires careful study of the facts 
about the TB program, a determina- 
tion of the needs in tuberculosis con- 
trol, and an outline of what we hope to 
accomplish during the year. The plan 
should be expressed in the number of 
people to be served, the quality and 
quantity of service to be rendered, the 
equipment which must be repaired, 
replaced, or purchased to make that 
service possible, and the personnel 
which will be necessary to do the best 
possible job. Only when these things 
have been done are we able to do an 
intelligent job of budgeting. 

A budget, too frequently regarded 
as an evil necessity which we are re- 
quired to prepare, should actually be 
considered as the financial forecast of 
the income which will be available and 
the expenditure which will necessitate 
the income. It is the financial reflec- 
tion of the policies of the organization 
and of the relationship of our organ- 
ization to other agencies and to the 
community. 

Tuberculosis associations are busi- 
ness organizations. But like many 
other private agencies they are ac- 
countable to many people, in fact, to 
each member of the supporting public. 


Because we are supported by volun- 
tary contributions from the people in 
the community, it is particularly im- 
portant that we do our jobs of con- 
trolling TB in an efficient, business- 
like manner. 

Careful consideration of those who 
perform our work, of the equipment 
they use in the performance of this 
work, plus a budget and a conscien- 
tious effort to guide the association’s 
work in accordance with that budget 
will make for sound administrative 
practices. We must, however, be al- 
ways alert to the changing needs in- 
herent in these changing times. And 
the soundness of our administrative 
practices will be frequently tested as 
we are called upon to meet these 
changes quickly and smoothly. 


NTA Annual Meeting 
Los Angeles, May 18-22, 1953 
Make hotel reservations now! 
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Long-Term Use of Drugs 


Results of Prolonged Treatment of TB With 


Drugs Raises Question of Need for a 


Re-Evaluation of Bed Rest and Collapse Therapy 


Prolonged chemotherapy has always 
been a desirable goal in the treatment 
of tuberculosis. The chronic course of 
the disease and its necrotic character 
suggest that long periods of bacterial 
suppression might be required before 
lasting healing can occur. This would 
seem to be true as long as antitubercu- 
losis drugs merely inhibit rather than 
kill tubercle bacilli. If, on the other 
hand, we possessed drugs which were 
predominantly tuberculocidal, it is con- 
ceivable that lesions might be sterilized 
in a short time in spite of the fact that 
they remained necrotic. At any rate, 
our present antituberculosis drugs are 
tuberculostatic, causing inhibition rath- 
er than the death of tubercle bacilli. 

Actually, prolonged chemotherapy 
was attempted in 1946 at Sunmount 
soon after our first clinical trials with 
streptomycin. It was then quite appar- 
ent that the development of streptomy- 
cin-resistant bacilli was the major 
obstacle to effective prolonged chemo- 
therapy. Once streptomycin resistance 
developed it was permanent. It was 
accompanied by an increase in numbers 
of bacilli and relapses frequently fol- 
lowed in spite of continuous streptomy- 
cin therapy. 


PAS Made It Possible 


Long-term chemotherapy in tuber- 
culosis was really made possible by the 
introduction of PAS. As is known, 
PAS is decidedly effective in preserv- 
ing the sensitivity of bacilli to strepto- 
mycin (and incidentally streptomycin 
is even more effective in preserving 
sensitivity to PAS). Prolonged chemo- 
therapy is, therefore, made possible be- 
cause the sensitivity of bacilli to both 
drugs is preserved over a long period. 

It is an interesting paradox, how- 
ever, that many cases remain sputum 
negative only as long as combined 
chemotherapy is administered. In some 
cases when combined streptomycin and 


PAS is interrupted the sputum be- 
comes positive and the bacilli are found 
to be highly resistant to streptomycin. 
It is difficult to understand why this 
should be so, and why the sputum 
should be negative if the organisms 
have developed a high resistance to 
streptomycin. Nevertheless, this ob- 
servation is common: as long as strep- 
tomycin and PAS are continued un- 
interruptedly, organisms act as if they 
had retained their sensitivity to strepto- 
mycin. However, this favorable situa- 
tion cannot be maintained indefinitely. 
In most cases, if chemotherapy is 
continued in the face of persistently 
open cavities, the sputum sooner or 
later reverts to positive. 

We feel confident that continuity of 
combined streptomycin and PAS ther- 
apy is of decided advantage. The sig- 
nificance of irregularities of adminis- 
tration at certain periods during chemo- 
therapy, however, is not altogether 
clear. It seems that the longer the in- 
terruption, the more risk there is of 
the emergence of bacterial resistance. 
Also, when interruptions occur late in 
the course of chemotherapy, for exam- 
ple, in the eighth month, the risk of 
resistance is greater than when inter- 
ruptions occur early. Finally, the 
larger and more numerous the cavities, 
the greater the chances of developing 
resistant organisims following inter- 
ruption of drugs. 


Long-Term Treatment 


Since 1948 we have treated many 
patients for 18 months with daily strep- 
tomycin and PAS without a single 
day’s interruption. One patient has 
been treated for 34 months; another 
has thus far been treated for 40 months. 

The sequence of events in the pa- 
thology and bacteriology of lesions dur- 
ing prolonged chemotherapy may be 
reconstructed as follows: First, there is 
a rather sharp drop in the number of 


by Nicholas D. D’Esopo, M.D. 


Dr. D'Esopo is chief of the Tuberculosis 
Service, Veterans Administration Hospital, 
Sunmount, N. Y. His article is an exposition 
of some of the concepts developed at Sun- 
mount in its experience with prolonged 
chemotherapy. It is a contribution from the 
Committe on Medical Relations, American 
Trudeau Society. 


bacilli discharged from lesions. This 
is evidenced by the smaller number of 
bacilli on culture and a drop in the 
Gaffky count. The clearing of X-ray 
shadows during the early months of 
therapy is interpreted as the resolution 
of non-necrotic areas of disease. This 
phase reaches a maximum in the third 
or fourth month of chemotherapy, 
after which resolution proceeds at a 
slower rate. In some cases, slow, 
steady resolution progresses well be- 
yond one year of chemotherapy. 


Negative Cultures 

The next important change is the 
beginning of the period of negative 
cultures. In original treatment cases, 
that is, patients who have never before 
received either streptomycin or PAS, 
about three-fourths have negative cul- 
tures at the fourth month, and 80 per 
cent to 90 per cent have negative cul- 
tures at the sixth month of therapy. 
These figures are from patients treated 
with streptomycin 1.0 gram daily and 
PAS 12.0 grams daily. Cultures then 
remain negative provided cavities close. 
There are very few exceptions to this 
general rule. 

The closure of cavities is the next im- 
portant event. In our experience most 
cavities 4 cms. in diameter close during 
prolonged chemotherapy. However, it 
may be stated as a generality that if 
cavities do not close during the first 
six months of prolonged chemotherapy 
they are not likely to close by chemo- 
therapy alone. Moreover, if cavities do 
not close during combined chemo- 
therapy, cultures though negative for 
several months usually become positive 
eventually even though chemotherapy 
is continued. 

We now recognize three main groups 
of cases representing three chief phases 
of prolonged chemotherapy: First, 
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those cases with open cavities and pos- 
itive cultures; second, those with open 
cavities and negative cultures, and 
third, those with closed cavities and 
negative cultures. At present, we are 
attempting to work out the best thera- 
peutic approach for each of these three 
phases. More important, possibly, we 
are attempting to identify the factors 
which will allow us to predict which 
cases will fail to reach the third and 
most favorable phase, that of closed 
cavities and negative cultures. 


Lastly, probably the most important 
observation during prolonged chemo- 
therapy is the inability to grow bacilli 
from lesions which have been resected 
during prolonged chemotherapy. Here 
we are faced with the possibility that 
hacilli actually die in cavities that close 
during prolonged chemotherapy. It 
should be mentioned, however, that the 
evidence suggests that the death of 
bacilli in necrotic lesions is probably 
due to the combined action of chemo- 
therapy plus chemical factors in closed 
lesions. It is certainly not due to the 
chemotherapy itself; for it is impos- 
sible to sterilize open necrotic lesions. 


Lesions Do Persist 


Necrotic lesions almost always per- 
sist even after very prolonged chemo- 
therapy. In other words, the shadows 
that remain after maximum resolu- 
tion of lesions represent for the most 
part residual necrotic lesions. And 
many of these lesions are filled-in cavi- 
ties. Early in 1950 the persistence of 
necrotic lesions motivated the Sun- 
mount program of performing wedge 
resections during the course of pro- 
longed chemotherapy. Dr. Edgar Med- 
lar, pathologist to Sunmount at that 
time, predicted and amply demon- 
strated that necrotic lesions do persist 
during prolonged chemotherapy. He 
showed moreover that most of the 
filled-in cavities in the resected tissues 
had actual or potential bronchial com- 
munications. And many of these filled- 
in cavities harbored myriads of tubercle 
bacilli. 

The anatomical prerequisites for fu- 
ture relapse are present therefore in 
lesions after prolonged chemotherapy, 
and resection of these lesions seemed 
logical at that time. During the past 
two years, however, the difficulty in 


growing the tubercle bacilli found in 
closed residual lesions 
seriously question whether they need 
be resected. One of the principal tasks 
we face at the moment is the planning 
of clinical studies which will contribute 
toward the solution of this problem. 


Another unanswered question in the 
prolonged chemotherapy of tuberculo- 
sis is the matter of its duration. As 
indicated above, we believe that we 
know when not to interrupt chemo- 
therapy. That is, we have come to 
learn that chemotherapy should not be 
stopped as long as cavities are open and 
as long as the sputum is positive. We 
have developed the concept of “a thera- 
peutic target point.” This consists of 
three factors: First, the closure of all 
cavities; second, consistently negative 
cultures, and third, stability of X-rays. 
We should like to know how long 
chemotherapy should be continued 
after the therapeutic target point has 
been reached, and we should especially 
like to know the relationships between 
the duration of chemotherapy, type of 
disease, and death of bacilli. 


May Be Definitive 


What has been said so far implies 
that prolonged’ combined streptomycin 
and PAS gives some promise of being 
definitive therapy in pulmonary tuber- 
culosis. Prior to the era of prolonged 
streptomycin and PAS therapy, strep- 
tomycin was generally considered but 
an adjunct to other established methods 
of therapy such as bed-rest, collapse of 
the lung, or surgery. Our earliest ex- 
perience with prolonged combined 
streptomycin and PAS therapy, how- 
ever, involved many advanced patients 
with chronic tuberculosis in whom col- 
lapse therapy and surgery were out of 
the question. We could do nothing at 
that time but treat these advanced 
cases with prolonged, uninterrupted 
chemotherapy. To our surprise many 
of these attained the therapeutic target 
point previously mentioned. 

We have now followed a few of 
these early cases for almost three years 
after the conclusion of prolonged 
chemotherapy. The results so far have 
been extremely promising—so promis- 
ing in fact that we must raise the ques- 
tion as to whether prolonged combined 
streptomycin and PAS may not be 


definitive therapy in certain selected 

~eases- of -puimonary- tuberculosis. We 
should like to point out, however, that 
thus far not enough cases have been 
followed for a sufficiently long period, 
It must be emphasized that if pro- 
longed chemotherapy is definitive ther- 
apy in pulmonary tuberculosis, the 
chief problem will be that of the selec- 
tion of the proper cases. 


Question Other Therapy 


The fact that excellent results are 
obtained with prolonged chemotherapy 
and the possibility that prolonged 
chemotherapy may be definitive therapy 
have led us to believe that all other 
modes of therapy should be re- 
examined. Streptomycin was the first 
specific therapy that was really effective 
in the treatment of tuberculosis. It was 
the first agent that directly attacked 
the tubercle bacilli—the cause of the 
disease. 


The prolonged inhibition of tubercle 
bacilli by chemotherapy,.and especially 
the possibility that tubercle bacilli may 
actually die during prolonged chemo- 
therapy, has led us to question the role 
of non-specific methods such as bed- 
rest, collapse therapy, prolonged hos- 
pitalization, gradual rehabilitation, and 
even psychotherapy. This is a point 
about which there is certain to be 
strong feelings among physicians. 

One frequently encounters the asser- 
tion that rest is an established thera- 
peutic principle in all cases of pulmo- 
nary tuberculosis and that no matter 
how. effective other modes of therapy 
might be, one can never dispense with 
it. We cannot agree with this point of 
view. We believe on the other hand 
that tuberculosis is now in a phase that 
many other diseases have gone 
through: namely, the introduction of a 
specific therapy is followed by a re- 
examination of and a re-evaluation of 
all non-specific therapies previously 
proved useful. 


Problem of Selection 
Many problems already touched 
upon deal with the selection of patients. 
If chemotherapy, for example, is defin- 
itive therapy, it is certain that not all 
cases will be suitable. The real prob- 
lem is to identify the types of disease 
.. . Continued on page 14 
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Denver’s Health Agencies 
Set Up Permanent Body 


To Study Local Problem and... 


Plan Future TB Program 


The self-evaluation of the program 
of the Denver (Colo.) Tubérculosis 
Society in 1947-1949 brought to focus 
many problems in the local tuberculosis 
control program. As the study encom- 
passed all community efforts and was 
not limited to the society’s work alone, 
needs which no agency was meeting 
were brought to light as well as the de- 
sirability of greater inter-agency co- 
ordination. 

Serving on the evaluation commit- 
tees were representatives of several of 
the official and voluntary agencies in 
Denver. Consequently, the findings of 
the study did not need interpretation 
to these agencies as they were recog- 
nized by them as the study progressed. 

Soon after the study was made, in- 
formal discussions between official and 
voluntary agencies were held in an 
effort to achieve joint planning and 
coordination. However, since these 
meetings were not representative of all 
community agencies concerned in some 
way with the local tuberculosis prob- 
lem, the effect was not too successful. 
It was realized that all agencies should 
be invited to participate in joint plan- 
ning. 


Plan Working Conference 


The manager of Denver’s Depart-’ 


ment of Health and Hospitals sug- 
gested that a working conference of 
agencies be called by the tuberculosis 
association, which was the logical com- 
munity agency to serve as host. The 
society’s president appointed a planning 
committee to arrange for such a con- 
ference. It was composed of repre- 
sentatives of the health department, 
both local and state, the medical society, 
and the state and local tuberculosis 
associations. 

The planning committee stated the 
objectives of the conference as fol- 
lows: “To explore the whole field of 
tuberculosis control in Denver, giving 
consideration to the materials, skills, 
facilities, services, and personnel avail- 


able in the community for the purposes 
of (1) jointly making long range plans 
for the community’s TB control activ- 
ities; (2) determining areas which 
must be studied in order to instigate in- 
telligent community action, and (3) 
coordinating the programs of all agen- 
cies and groups concerned with TB 
control.” 


It was decided to hold two full after- 
noon sessions of an initial group repre- 
senting 23 agencies primarily concerned 
and that these sessions should be of 
the round-table type with free partici- 
pation by all attending. However, in 
order to stimulate discussion, nine per- 
sons were asked to prepare brief intro- 
ductory talks to summarize the key 
problems in the areas of case-finding, 
hospitalization, the unhospitalized case, 
rehabilitation, public welfare, legisla- 
tive needs, and public information. 


The sessions of the initial group were 
held in February 1952 and invoked 
considerable community interest. The 
conference adopted 19 recommenda- 
tions and the Denver Tuberculosis So- 
ciety prepared full minutes. 


A third afternoon session was then 
planned, open to all persons in the com- 
munity interested in attending. At this 
session, held in March, the recom- 
mendations of the first two sessions 
were thoroughly reviewed and the en- 
larged group formally adopted 22 reso- 
lutions pertaining to needs in tuber- 
culosis control in Denver. 


Set Up Permanent Committee 

These resolutions recommended 
abolishment of the present means test 
as applied to tuberculosis hospitaliza- 
tion, the need to make a thorough 
study of hospital facilities for Den- 
ver’s patients, the need for a study of 
unhospitalized cases, expansion of the 
present TB case-finding program, 
stimulation of routine hospital admis- 
sion X-ray programs in private hos- 
pitals, more funds for the official re- 
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habilitation program, further efforts to 
meet patients’ needs, and the establish- 
ment of a permanent coordinating com- 
mittee to continue the work begun by 
the conference. 


Before adjourning, th= conference 
named the executive director of the 
Denver Tuberculosis Society as secre- 
tary of the proposed permanent com- 
mittee. Later, the Board of Directors 
of the society confirmed this appoint- 
ment, and pledged the full and contin- 
ued support of the society in serving 
as host and secretary for the permanent 
committee. 


The first meeting of the permanent 
committee was called in June. The 
name, “Tuberculosis Coordinating and 
Planning Committee for Denver,” was 
adopted. The director of tuberculosis 
control for Denver was named chair- 
man for the first year and the director 
of the health service of the Denver pub- 
lic schools was named vice chairman. 
The permanent agency membership of 
the committee was discussed and 12 
official and voluntary agencies were 
asked to name delegates to the com- 
mittee. These included the city and 
state health departments, the city and 
state welfare departments, the city 
medical society, the state division of 
vocational rehabilitation, the health de- 
partment of the public schools, local 
and state hospital groups, and the local 
and state tuberculosis associations. 


Studies in Progress 


The new committee reviewed the 
recommendations made by the Febru- 
ary and March conferences and listed 
eight items needing immediate coordi- 
nated community attention. Two sub- 
committees have been appointed—one 
to study the effect of the means test 
on tuberculosis hospitalization and a 
second to study the need for hospital 
facilities. It is planned that a ilegisla- 
tive program will be worked out and 
then approved by the member agencies 


? 


in time for concerted community action 
in the 1953 state legislative session. 

While this approach to community 
planning is in some ways slower than 
direct action by a single agency, it is 
definitely sounder because all decisions 
reached are the joint conviction of all 
agencies in the community concerned 
with the problem. 

The delegates have stated many times 
that the joint meetings have been of 
help to them in their own work as 
well as being educational. The Denver 
Tuberculosis Society has felt that it 
has been carrying out the prime re- 
sponsibility for which it was organized 
in serving as host and secretary for 
these inter-agency discussions. It is 
hoped that the result will be accom- 
plishments that no single agency by 
itself has ever been able to achieve. 


TB Institute Is Held 
For Negro Ministers 


A two-day institute to give Negro 
ministers a better understanding of 
tuberculosis and the resources and 
problems involved in tuberculosis con- 
trol was held at Rome, Ga., in Novem- 
ber under the sponsorship of the 
Georgia Tuberculosis Association and 
the Floyd County Tuberculosis Asso- 
ciation. 

Held at the Greater Mt. Calvary 
Baptist Church, the meeting included 
participants from five counties in the 
Rome area, as well as staff members 
of the Georgia Department of Public 
Health and the Battey State Tubercu- 
losis Hospital. 


Educational Dividend 


Detroit bartenders are learning about 
tuberculosis because one member of 
the Bartenders Association had a chest 
X-ray at Herman Kiefer Hospital. 
Steve Spilos, while waiting his turn at 
the X-ray machine, saw a pamphlet, 
TB From 18 to 80, distributed by the 
Detroit Tuberculosis and Health So- 
ciety. Becoming interested, he took it 


to the editor of The Detroit Bartender. . 


Result: the pamphlet was reprinted in 
full and reached every bartender in 
Detroit. 


Gyn (Rochester) Anderson, the rasp-voiced 


comedian with the "Jack Benny Show,” is 
lined up in front of an X-ray machine at the 
Colorado State Freedom Fair by Albert New- 


Rochester 
Gets 
Chest X-Ray 


mark, state health department technician. An- 
derson, who appeare 
Revue" at the fair, showed up at the mobile 
X-ray unit for a chest X-ray during the time a 
survey of fairgoers was in op apes The unit was 
brought to the fair throug 


in the "Harlem Nights 


the co-operation of 


the Pueblo County Tuberculosis and Health 
Association and the state health department. 


Med Students, Training 
Facilities Hit New High 


Facilities for medical education in 
the United States are at an all-time 
high, according to the 52nd annual re- 
port on medical education by the Coun- 
cil on Medical Education and Hospitals 
of the American Medical Association. 

More than $300,000,000 has been 
spent in expansion of medical school 
facilities since the end of the last war, 
the report states. In addition, there are 
13 projects now in various stages of 
development that are aimed at found- 
ing new schools or expanding some of 
the two-year basic science schools to 
four-year schools. Total funds for op- 
erating the schools, including research, 


increased in the past year from $109,- 
000,000 to $120,000,000. 

At the same time, the report goes on, 
enrollment records for the nation’s 72 
medical and seven basic science schools 
were broken in the last academic year 
for the fourth consecutive time, both 
for the number of new students en- 
rolled and the total enrollment. There 
were 27,076 medical students enrolled 
in United States schools in 1951-1952, 
as compared ‘with 26,186 in the pre- 
ceding year, an increase of 3.4 per 
cent. Last year’s freshman class num- 
bered 7,441 students, or 3.6 per cent 
more than the prior year, which set 4 
record with 7,182. 


NTA Annual Meeting, Los Angeles, 
May 18-22, 1953. 
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PRESIDENT’S 


Sidney J. Shipman, M.D. 
President 

National Tuberculosis Association 

On September 29, the final hearing 
of the President’s Commission on the 
Health Needs of the Nation was held 
in San Francisco. Present were repre- 
sentatives of labor, California Physi- 
cians’ Service, Blue Cross, private 
insurance companies, various health 
agencies, and other interested groups. 
Your president was asked to present 
a brief resume of the chief unmet 
needs in the tuberculosis field. It seems 
right, as 1953 begins, to enumerate 
these needs again, with the objective 
of meeting as many of them as possible 
during the year to come. The presenta- 
tion, in part, follows: 


Case Finding 


... There are probably about 1,200,- 
000 tuberculosis cases in the United 
States today. Roughly 400,000 or ap- 
proximately a third, are active cases. 
About a third of these active cases are 
unknown to health authorities and thus 
constitute the chief source of future 
infection. These are the cases, and 
those that arise from them, that must 
be found, if tuberculosis is really to 
be brought under control. 

It is true that case finding has made 
great strides in recent years. In 1950, 
for example, 15,000,000 small-film 
X-rays were taken in the United States. 
Partly as a result, 121,000 new cases 
were reported that year, an average of 
three and a half cases per death in that 
year, 

The experience of the past decade 
has taught us much. We should activate 
an aggressive case-finding program 
among those individuals seeking med- 


ical care for reasons other than tuber- 
culosis, through routine chest X-ray 
programs of admissions to general 
hospitals. Results in hospitals having 
such programs indicate that approxi- 
mately twice as many cases of tuber- 
culosis are found as in mass X-ray 
surveys of the general population. 
These case-finding techniques should 
be initiated in all general hospitals and 
expanded into outpatient services and 
private medical practice. 


More Hospital Beds 


... The full benefits of a program to 
eradicate tuberculosis can be more fully 
achieved when an adequate number of 
hospital beds is available for the treat- 
ment and isolation of those who have 
tuberculosis. 

This means, therefore, that old 
standards calling for two and a half or 
three beds per annual death are far 
from enough. Using the old standards, 
it is estimated that between 30,000 
and 40,000 new beds are needed in the 
United States, and new standards, 
which are urgently needed and which 
are being developed, will at least double 
that figure. 


Training Programs 


More training affiliation programs in 
tuberculosis institutions for student 
nurses, as well as in-service training 
programs for nursing personnel now 
on the job, must be developed. With 
the advent of BCG vaccine, nurses 
can be given protection against infec- 
tion and thereby much of the fear of 
caring for tuberculosis patients, an out- 
standing factor in the shortage of 
nurses for tuberculosis services, can be 
removed. There is need also for the 
educational preparation of nursing in- 
structors and administrators for hos- 
pitals caring for tuberculosis patients. 

A growing awareness of the need 
for in-service training programs for all 
personnel in tuberculosis hospitals in 
order to bring about better understand- 
ing of the mental and emotional prob- 
lems of tuberculosis patients and their 
families is apparent. The need for psy- 
chiatric service for patients with un- 
resolved problems in tuberculosis insti- 
tutions is gradually being accepted. 
These services should be expanded in 
an attempt to cut down the number of 
patients leaving hospitals against med- 


ical advice; such patients add to the 
readmission rates which are so costly 
to the individual, his family, and the 
community. Monies spent on treatment 
which is interrupted are monies dissi- 
pated. Many instances can be cited 
which indicate expenditures upward of 
$20,000 per patient where arrestment 
has been deferred by irregular dis- 
charges. 


Medical Social Service 


Increasing medical social service to 
patients is required in order to relieve 
stresses which sometimes cause them to 
interrupt their treatment by leaving 
the hospital against medical advice. 
The relief of economic stress of the 
patient and his family from the point 
of diagnosis to his return to gainful 
employment greatly influences his ac- 
ceptance of treatment and his effecting 
a cure. Existing economic barriers 
should be studied with the intent to 
correct these adverse conditions. 


Care for Non-Residents 


There must be a more realistic ap- 
proach to medical care of non-resident 
patients. This problem varies widely 


in different areas of the country, de- 


pending upon available. facilities and 
shifts of population. Its solution in- 
volves the development of means of 
reciprocity between counties and states 
for the care of tuberculosis patients 
who have not established legal resi- 
dence but who by nature of their 
disease present a public health hazard. 


Medical and Social Research 


After almost 50 years of experi- 
ence in tuberculosis control measures, 
it is generally recognized that medical 
management alone cannot eradicate 
tuberculosis because of the many in- 
herent psychological and social char- 
acteristics of the disease. Concurrent 
with a stepping up of medical research, 
a sound social research program should 
be further developed to determine the 
extent of social and environmental 
factors in the care of tuberculosis pati- 
ents. 


Rehabilitation 


The need for rehabilitation services 
for the temporarily and permanently 
handicapped, including the tubercu- 
lous, from the point of diagnosis to the 
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point of return to useful living, is 
recognized. These services, including 
prevocational and vocational counsel- 
ing, education, re-training, and place- 
ment of more tuberculosis patients to 
prevent breakdowns and readmissions, 
should be expanded. Acceptance by 
the employer of arrested tuberculosis 
patients cannot be stressed too strong- 
ly. The need for these services is 
accentuated by the fact that mortality 
from tuberculosis among men over 
45 is not decreasing. 


No Room for Complacency 


To summarize, although important 
advances have been made in all phases 
of tuberculosis control during the past 
century, and especially during the past 
decade, continued progress looking 
toward the eventual eradication of the 
disease will continue to be dependent 
upon the united efforts of all interested 
agencies, groups, and individuals. The 
problems briefly outlined here must be 
dealt with vigorously and intelligently. 
Complacency at this point is unthink- 
able. 


Nursing Aides Program 
Is Undertaken By PHS 


A program of instruction for hos- 
pital nursing aides is being developed 
by the Division of Nursing Resources, 
Public Health Service, under the spon- 
sorship of the American Hospital 
Association and the National Commit- 
tee for the Improvement of Nursing 
Services. 

Undertaken at the request of the 
Health Resources Advisory Commit- 
tee, the project, it is hoped, will pro- 
vide a means of increasing non-profes- 
sional nursing personnel employed by 
hospitals. 


Joint Survey Held 


A joint tuberculosis and diabetes de- 
tection survey was made in southeast 
Baltimore (Md.), during National 
Diabetes Week in November by the 
Baltimore City Health Department, in 
cooperation with the Southeastern 
Community Council, the Maryland 
Tuberculosis Association, the Ameri- 
can Diabetes Association, and Sinai 
Hospital. 


Hospital Services 


Costs and payment methods 
are studied by the Commission 
on Financing Hospital Cave 


National studies of the cost of hos- 
pital services and methods of payment, 
currently under way by the Commis- 
sion on Financing of Hospital Care, 
were reviewed in October by the Com- 
mission’s three committees, the Com- 
mittee on Financing Hospital Care for 
Non-Wage and Low Income Groups, 
the Committee on Fiscal Studies, and 
the Committee on Prepayment. 


Set up late in 1951 under the chair- 
manship of Gordon Gray, president of 
the University of North Carolina, 
Chapel Hill, the 34-man Commission 
is seeking to find out what the Amer- 
ican people want from their hospitals, 
what such service will cost, and how it 
may be financed. The work of the 
Commission is financed by grants from 
the Health Information Foundation, 
Milbank Memorial Fund, National 
Foundation for Infantile Paralysis, 
Rockefeller Foundation, W. K. Kel- 
logg Foundation, Blue Cross Commis- 
sion, and John Hancock Mutual Life 
Insurance Company. 

Meeting in Washington, D.C., Oct. 
4, the Committee on Financing Hospital 
Care for Non-Wage and Low Income 
Groups reported that hospital service 
for these groups which cannot pay for 
their own care, such as the aged, the 
disabled, and the unemployed, is under- 
financed and has become an economic 
drag on community hospitals and other 
health agencies. The Committee is de- 
termining the number and character- 
istics of the persons in these groups 
and expects to recommend methods of 
financing their hospital care. 

Two objectives were established by 
the Committee on Fiscal Studies at its 
meeting in Washington, Oct. 4—pro- 
motion of greater understanding among 
the public, the professions, hospital 
trustees and administrators of the costs 
of modern care, and evaluation of all 
methods of minimizing these costs. To 
do this, the Committee, with the co- 
operation of 1,600 hospital adminis- 
trators, will investigate sources of hos- 
pital income, the proportion of national 
consumer income allotted to hospital 


care, and the significance of medical 
education, research, and preventive and 
rehabilitative services in hospital costs. 

The Committee on Prepayment re- 
viewed its program Oct. 18 in New 
York City. The Committee will de- 
termine-the extent and costs of benefits 
provided under present prepayment 
coverage, the legal aspects of such 
coverage, and the geographic, social, 
and economic distribution of groups 
not covered by prepayment. These data 
will be used to formulate means for 
extending coverage to include prepaid 
hospitalization benefits for the greatest 
possible number of persons. 

The work of all three committees 
will channel into ten major reports to 
the public, the first due to appear this 
winter. The last three will evaluate all 
data obtained by the Commission. Pre- 
payment and the Community will ap- 
praise the effectiveness of prepayment 
plans in financing community hospital 
services. Hospitals and the Community 
will describe the role of hospitals in 
community health and explore means 
of strengthening hospital-community 
relationships. The final report will 
summarize all Commission findings 
and recommendations. 


Trudeau School of TB 


The Trudeau School of Tubercu- 
losis, Saranac Lake, N.Y., will hold its 
39th annual session June 1-27, covering 
all aspects of pulmonary tuberculosis 
and. also certain phases of other 
chronic chest diseases, including those 
of occupational origin. Full details on 
the course may be obtained by writing 
the Secretary, Trudeau School, Sar- 
anac Lake. 


Hospital X-Ray Program 


A routine admissions X-ray program 
was recently inaugurated by Kerbs 
Memorial Hospital, St. Albans, Vt, 
in cooperation with the state depart- 
ment of health and the Vermont 
Tuberculosis and Health Association. 
The health department provided a 
70-mm X-ray machine, the tuberculosis 
association is providing the film, and 
the hospital radiologists are donating 
their time to read the films. 
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Twenty-Four Young Scientists 


Received Training, Research 


Aid in 1952 Through... 


NTA Fellowship Program 


Twenty-four young men and women 
received training in the treatment of 
tuberculosis or in tuberculosis research 
in 1952 under the fellowship program 
of the National Tuberculosis Associa- 
tion and its affiliated associations, ac- 
cording to Dr. J. Burns Amberson, 
chairman of the NTA _ Fellowship 
Board. 

Dr. Amberson, who is visiting phy- 
sician in charge of the Chest Service, 
Bellevue Hospital, New York City, 
said that the award of fellowships for 
both graduate and undergraduate work 
is in line with the NTA’s policy to en- 
courage young scientists to devote their 
talents to the field of chest diseases. 

Approximately $160,000 has been 
allocated to fellowships since the pro- 
gram was inaugurated in 1948 with the 
award of two fellowships. The pro- 
gram is supported by proceeds from 
the sale of Christmas Seals, as are 
other activities of the NTA and its 
3,000 affiliated associations throughout 
the country. 


Four Teaching Residencies 

Four of this year’s fellowships are 
teaching residencies and the remainder 
are for research being conducted under 
the supervision of a recognized inves- 
tigator. The teaching residents are Dr. 
J. P. Biehl, who is working with Drs. 
John H. Skavlem and M. A. Blanken- 
horn at the College of Medicine of the 
University of Cincinnati; Drs. Nich- 
olas N. Petrochko and A. Winifred 
Phillips, who have been with Dr. Am- 
berson at Bellevue, and Dr. Stanley 
Spellman, who is with Dr. Robert G. 
Bloch at the Division of Pulmonary 
Diseases, Montefiore Hospital, Bronx, 
N.Y. 

The research fellows, their institu- 
tions, and projects, are Oscar J. Bal- 
chum, National Jewish Hospital, Den- 
ver, Colo., pulmonary physiology; 
Henry R. Brandt, Cornell University 


and Herman M. Biggs Memorial Hos- 
pital, Ithaca, N.Y., rehabilitation of 
tuberculous patients; Donald D. Dan- 
iels, University of California, San 
Francisco, pulmonary function; Ar- 
thur M. Dannenberg, Jr., Henry 
Phipps Institute, Philadelphia, Pa., 
constitutional factors in resistance to 
tuberculosis. 

Also L. Ruth Guy, Stanford Uni- 
versity, Stanford, Calif., factors in 
virulence of tubercle bacilli; Rosemarie 
Haarburger, New York University- 
Bellevue Medical Center, New York 
City, antibiotics in tuberculous chil- 
dren; Jean Ellen Hawkins, Duke Uni- 
versity, Durham, N.C., vitamin metab- 
olism of tubercle bacilli; James G. 
Hirsch, Rockefeller Institute for Med- 
ical Research, New York City, bio- 
chemical factors affecting survival of 
tubercle bacilli in vivo; Nelda B. 
Holmgren, Northwestern University 
Medical School, Chicago, Ill., metabo- 


lism of virulent and avirulent myco- 
bacteria. 

Also Edward M. LaFond, Glen Lake 
Sanatorium, Oak Terrace, Minn., treat- 
ment of bone tuberculosis before strep- 
tomycin; L. C. McLaren, University 
of California, Los Angeles, metabolism 
of acid-fast bacilli; Quentin N. Myr- 
vik, University of Washington School 
of Medicine, Seattle, factors in immu- 
nity to tuberculosis ; David R. Pickens, 
Triboro Hospital, Jamaica, N.Y., sur- 
gery in tuberculosis: new drugs and 
techniques ; Richard H. Shepard, Johns 
Hopkins University, Baltimore, Md., 
blood oxygen tension in assessment of 
pulmonary function; Ralph G. Spears, 
Northwestern University School of 
Medicine, Chicago, virulence of acid- 
fast bacilli and host resistance. 

Also Edward W. Swenson, Univer- 
sity of Chicago, Chicago, Ill., bacterial 
hypersensitivity of the tuberculin type ; 
Helen Wago, New York University, 
New York City, attitudes of registered 
nurses toward tuberculosis nursing; 
Joseph W. Whalen, Michigan State 
College, East Lansing, detection and 
isolation of tubercle bacilli in patho- 
logical material; R. D. Brooke Wil- 
liams, Bellevue Hospital, New York 


‘City, treatment of tuberculosis in chil- 


dren; Loren C. Winterscheid, Univer- 
sity of Pennsylvania, Philadelphia, cy- 
tology of the tubercle bacillus. 


Two Courses Are Set 
On Pulmonary Function 


Two postgraduate courses on pul- 
monary function will be held in Febru- 
ary and March for physicians in the 
west and east, under the auspices of 
the American Trudeau Society and 
medical schools in the respective areas. 

The first of the two sessions will be 
held Feb. 6-8 at Toland Hall, Univer- 
sity of California Hospital, San Fran- 
cisco, by the University of California 
School of Medicine, in cooperation 
with the ATS and the medical faculty 
of Stanferd University. Additional 
information may be obtained by writ- 
ing Stacy R. Mettier, M.D., Medical 
Extension, University of California 
Medical Center, San Francisco 22, 
Calif. 

The second, a course on the ABC's 


of methods used in evaluating pulmo- 
nary function, is scheduled for March 
9-13 in Boston, under the sponsorship 
of the ATS, in cooperation with the 
medical schools of Harvard University, 
Tufts College, and Boston University. 
Applications and more detailed in- 
formation may be obtained from Ed- 
ward J. Welch, M.D., chairman, Regi- 
onal Committee on Postgraduate 
Courses, 1101 Beacon Street, Brook- 
line 46, Mass. 


Aids Hospital Program 

The Fayette County (Pa.) Tuber- 
culosis and Health Association has 
underwritten the cost of X-ray equip- 
ment needed to inaugurate a routine 
admissions chest X-ray program at the 
Brownsville (Pa.) General Hospital. 
X-rays are free to all admissions, to 
out-patients, and to personnel. 


| 
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WHO Picks PPD 


Chooses tuberculin prepared 
by Dr. Florence B. Seibert 


as international testing standard 


Purified Protein Derivative (PPD) 
prepared by Dr. Florence B. Seibert, 
whose research has long been aided by 
a Christmas Seal grant from the 
National Tuberculosis Association, has 
been established as the international 
standard for testing the potency of 
PPD tuberculins for use with human 
beings. 

The action was taken by the Expert 
Committee on Biological Standardiza- 
tion ot the World Health Organization 
which had been requested by the Ex- 
pert Committee on Tuberculosis to 
establish a uniform method of testing 
tuberculins so that results would al- 
ways be comparable. 

A biochemist now with the Henry 
Phipps Institute, Philadelphia, Dr. 
Seibert first isolated the active prin- 
ciple of tuberculin in 1926 while work- 
ing with Dr. Esmond R. Long at the 
University of Chicago. Dr. Long, who 
is now director of research for the 
NTA and director of the Phipps Insti- 
tute, was receiving an NTA grant for 
research on the nutrition of the tubercle 
bacillus. 

Dr. Seibert discovered that a specific 
protein evoked the reaction to tubercu- 
lin and succeeded in making a product 
which could be standardized. Old 


Dr. Florence B. Seibert 


Tuberculin (OT), first made by Robert 
Koch, discoverer of the tubercle bacil- 
lus, is difficult to standardize. 

PPD has been widely used in this 
country and other countries for tuber- 
culosis skin sensitivity tests. Its accept- 
ance by the World Health Organization 
as the international standard brings 
world-wide recognition to a distin- 
guished scientific investigator whose 
work has been possible to a large 
extent by Christmas Seal funds. 


Long-Term Use of Drugs 


Continued from page 8 


which will respond in a definitive man- 
ner to chemotherapy, and to recognize 
those in which chemotherapy will be 
but an adjunct to established meas- 
ures such as bed-rest, collapse therapy, 
and surgery. 

Again, this is nothing more than 
was done in the past when new meth- 
ods were introduced in the treatment 
of tuberculosis. The selection of the 
proper patient for pneumothorax or 
for thoracoplasty concerned us for 
many years. Now we are facing the 
problem of the proper selection of the 
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patient for chemotherapy alone. We 
hope to do this better than was done 
in the past since tuberculosis has now 
entered an era of intensive investiga- 
tion. 

Whatever has been said in this article 
about prolonged chemotherapy is de- 
rived from our experience with strepto- 
mycin and PAS. Proloriged therapy 
with isoniazid or isoniazid combina- 
tions has not yet been worked out. 
While studies with streptomycin and 
PAS may furnish clues and avenues 
which may be followed, each new com- 
bination of drugs must be studied thor- 
oughly. Almost nothing can be assumed 
from experiences with previous drugs. 


Henry Phipps to Mark 
90th Year in February 


During the week of Feb. 2-7 the 
Henry Phipps Institute of the Uni- 
versity of Pennsylvania will celebrate 
its fiftieth anniversary. The Institute, 
“for the Study, Treatment, and Pre- 
vention of Tuberculosis,” was founded 
by the industrialist Henry Phipps of 
Pittsburgh, whose interest in tuber- 
culosis was stimulated by Dr. Lawrence 
F. Flick of Philadelphia, a pioneer in 
the campaign against tuberculosis in 
this country and one of the founders 
of the National Tuberculosis Associa- 
tion. 

The Institute opened its doors for 
patients on Feb. 2, 1903. On Feb. 2, 
1953, open house will be held at the 
Institute in the building at 7th and 
Lombard Streets, Philadelphia, in 
which the Institute has been located 
for the past 40 years. On Friday, Feb. 6, 
formal exercises will be held at the 
University of Pennsylvania with an 
afternoon medical session and an 
evening banquet tendered by the Uni- 
versity of Pennsylvania for friends of 
the Institute and distinguished guests. 


Hospital X-Ray Program 


A general admission X-ray program 
was started last fall at Webber Hos- 
pital, Biddeford, Me., through the joint 
cooperation of the hospital, the bureau 
of health, and the Maine and York 
County Tuberculosis Associations. The 
new service includes provisions for a 
referral X-ray service for contacts, sus- 
pects, and community survey groups, 
and a follow-up service. 


Denmark Aids Neighbors 


With sanatorium beds going begging 
for lack of patients, the Danish Health 
Department has in the past few years 
been treating tuberculous children from 
outside Denmark. According to the 
Journal of the Royal Institute of Pub- 
lic Health and Hygiene, 50 children 
have so far been sent from Britain and 
14 have already been returned in good 
health after six months treatment. 
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The following books may be 
purchased through the BULLETIN 
at the prices listed: 


TUBERCULOSIS 
by Saul Solomon, M.D., Hard cover. 310 
pages. Index. Ills. Published by Coward- 
McCann, Inc., New York, N.Y. Price $3.50 
One of a series of non-technical 
books on health subjects, this book is 
clearly written and covers both medi- 
cal and public health aspects of the 
tuberculosis problem, including the role 
of the voluntary tuberculosis associa- 
tion. Staff members of tuberculosis as- 
sociations will find it good reading and 
a handy reference. 


NTA Field Services 


Continued from page 2 


affiliates informed of new develop- 
ments in TB control, scientific ad- 
vances, and improved methods of 
operation. Inter-association communi- 
cation is provided by means of the 
NTA Newsletter, the BULLETIN, TB 
Medical News, and other memoranda 
and correspondence. News of sci- 
entific developments may be gained 
from The American Review of Tuber- 
culosis. Tools and materials to aid 
board members and staff to keep 
abreast of developments and to help in 
carrying out program activities include 
manuals, evaluation guides, education- 
al pamphlets, exhibits, and films. These 
are produced in quantity by the NTA 
for low-cost distribution to the field. 


NTA field services help provide 
unity of effort and action among volun- 
tary TB associations. These services 
are not based on dictation or coersion 
but rather on the sharing of knowledge 
and skills which will lead to well- 
balanced, comprehensive programs. 
Wise and timely use of these services 
Is essential for successful results. 


Int’?] Union Appoints 
Dr. William Gellner of 


World Health Organization 
is named executive director 


The International Union Against 
Tuberculosis, in line with the modifi- 
cation of its constitution two years ago, 
providing for the employment of an 
executive director, has named Dr. Wil- 
liam Gellner, a British subject, to the 
post. 

Dr. Gellner, who began his new du- 
ties in the Paris office of the Secretary- 
General, Professor Etienne Bernard, 
Oct. 1, has an extensive background 
in the international aspects of tuber- 
culosis, both with the World Health 
Organization and its forerunner, the 
United Nations Relief and Rehabilita- 
tion Administration (UNRRA). 

As tuberculosis specialist with UN 
RRA in 1944, he was in charge of 
tuberculosis work in the refugee camps 
established near Suez in Egypt, where 
he organized a TB section in the camp 
hospital and set up dispensaries in the 
different camps. 

In June 1945, he helped to establish 
a hospital for 100 tuberculosis patients 
at Zadar in Yugoslavia. Later that year, 
he was put in charge of tuberculosis 
work in northern Greece, where he 
remained until June 1947. During this 
time he aided the establishment of nu- 
merous TB institutions, including a 
mass radiography clinic in Salonika. 

Dr. Gellner became assistant to Dr. 
J. B. B. McDougall, then chief of the 
Tuberculosis Section of WHO, in 
Geneva, in 1947. Since then he has been 
involved in various aspects of tuber- 
culosis control work in Belgium, Swit- 
zerland, Poland, India, and most re- 
cently in Germany. His most recent 
experience has been with the Interna- 
tional Refugee Organization as tuber- 
culosis consultant for the American 
Zone of Germany. 


Passively accepting, unenlightened 
people are not likely to be vocal sup- 
porters of programs, nor good inter- 
preters of them to their friends and 
neighbors.—Channels of the National 
Publicity Council. 


@ Public Health Advances in New 
York State over the past 50 years are 
related in a year-by-year record en- 
titled A Half-Century of Public Health 
Progress in New York State, pub- 
lished in November by the State 
Charities Aid Association. Compiled 
by George J. Nelbach, for 36 years 
executive secretary of the SCAA, the 
report credits the successful coopera- 
tion of voluntary and official agencies 
for the progress achieved in public 
health efforts, directed mainly at tu- 
berculosis, outside New York City. 
The report may be obtained from the 
State Charities Aid Association, 105 
East 22nd Street, New York 10, New 
York. 

@ The Relationship of Environment 
to Health is the subject of a new pub- 
lication from the Public Health Serv- 
ice which emphasizes the need for 
positive health rather than the treat- 


ment of sickness, prevention rather 


than cure of disease, and public rather 
than personal and individual well-being. 
Entitled Environment and Health, it 
is the first material published by the 
PHS to deal comprehensively with the 
subject and is intended as a review of 
the environmental health of the times 
and as a textbook for students of pub- 
lic health. It may be obtained from 
the Superintendent of Documents, 
Government Printing Office, Wash- 
ington 25, D.C. 


@ Employee Health is the subject of 
Public Health Service Publication No. 
215, entitled Small Plant Health ani 
Medical Programs. The report is con- 
cerned primarily with the organiza- 
tion and methods of providing health 
services in industry by physicians and 
nurses and contains useful informa- 
tion for employers who wish to estab- 
lish in-plant health programs and for 
labor, professional, and other groups 
having a special interest in employee 
health. The publication may be ob- 
tained from the Superintendent of 
Documents, Government Printing 
Office, Washington 25, D.C. 
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Dr. Esmond R. Long, director of 
research, National Tuberculosis Asso- 
ciation and director of the Henry 
Phipps Institute, University of Penn- 
sylvania, has been named by the Na- 
tional Academy of Sciences to succeed 
Dr. Detlev Bronk, president of Johns 
Hopkins University, on the United 
States National Commission for 
Unesco (United Nations Educational, 
Scientific and Cultural Organization). 


Dr. Theodore L. Badger, Boston, 
Mass., is the newly-elected president of 
the Eastern Section of the American 
Trudeau Society. Other new officers 
and Council members are Dr. Katha- 
rine R. Boucot, Philadelphia, Pa., vice 
president ; Dr. Gordon M. Meade, Tru- 
deau, N.Y., secretary-treasurer; Dr. 
Miller M. Schuck, Buffalo, N.Y.; Dr. 
Joseph J. Witt, Utica, N.Y.; Dr. 
Frank Sheldon, Manchester, N.H.; 
Dr. Donald Miller, Burlington, Vt., 
and Dr. John W. Strieder, Boston, 
Mass. 


Edward N. Mayer, Jr., president of 
James Gray, Inc., New York City, and 
a frequent speaker at tuberculosis as- 
sociation meetings, has received the 
Miles Kimball award for distinguished 
service to direct mail at the annual 
meeting of the Mail Advertising Serv- 
ice Association. 


Dr. Lewis J. Moorman, Oklahoma 
City, Okla., is the newly-elected presi- 
dent of the American Medical Writers 
Association. Other officers are Dr. 
Jacob E. Reisch, Springfield, IIl., 
president-elect; Dr. Arkell M. 
Vaughn, Chicago, IIl., immediate past 
president ; Dr. Wallace Marshall, Two 
Rivers, Wis., first vice president; Dr. 
J. DeWitt Fox, Washington, D.C., 


second vice president; Dr. Harold 
Swanberg, Quincy, Ill., secretary- 
treasurer; Dr. Lee D. van Antwerp, 
Chicago, IIl., editor, The Bulletin, and 
Dr. Norbert C. Barwasser, Moline, 
Iil., accounting officer. 


Dr. Abraham E. Jaffin, former pres- 
ident of the New Jersey Tuberculosis 
League, died Nov. 25. Dr. Jaffin had 
been consulting physician at the Pollak 
Chest Disease Hospital in Jersey City, 
N.J., since 1938, and chief of clinics at 
the hospital since 1925. He was a mem- 
ber of the National Tuberculosis Asso- 
ciation and of the Committee on Tu- 
berculosis of the American School 
Health Association. 


Dr. P. K. Telford, chief of the Divi- 
sion of Tuberculosis Control, Los An- 
geles (Calif.) Health Department, re- 
tired in November after more than 26 
years of service to the community. 


Dr. James B. Amberson, New 
York City, has been named president 
of the Trudeau Sanatorium, Saranac 
Lake, N.Y.. He succeeds Dr. Francis 
B. Trudeau, son of the hospital’s 
founder, who retired recently but 
who will continue as trustee. Other 
new officers are Albert H. Gordon, 
New York City, chairman of the exec- 
utive committee; George H. La Pan, 
Saranac Lake, treasurer, and William 
V. Griffin, New York City, vice presi- 
dent. 


Dr. and Mrs. Robert G. Paterson 
have left Columbus, Ohio, for Lake 
Junaluska, N.C., where they will make 
their home at “Liner Cove.” 


J. Morris Richards, a member of 
the Board of Directors of the Arizona 
Tuberculosis and Health Association, 
has been appointed chairman of 
Arizona Governor Howard Pyle’s 
Tuberculosis Advisory Committee. 
Appointed at the request of the asso- 
ciation, the committee is studying the 
state’s TB problem with a view to 
recommending legislative action to 
improve the control program. 


Morton Simpson, Birmington, Ala. 
a past president of the Alabama Tu- 
berculosis Association and the Anti- 
Tuberculosis Association of Jefferson 


County (Ala.) died recently: Mr. 


Simpson had also served as a director- 
at-large of the National Tuberuclosis 
Association for three years. 


Dr. Louis I. Dublin, second vice 
presidegt and statistician of the Met- 
ropolitan Life Insurance Company, 
retired Dec. 31. He is succeeded by 
Edward A. Lew, associate actuary, 


Dr. David E. Price, associate direc- 
tor of the National Institutes of 
Health, has been named to the newly- 
created position of assistant surgeon 
general, U.S. Public Health Service. 


Richard O. Taylor has been named 
president of the newly-organized Tri- 
City Tuberculosis and Health Asso- 
ciation of Cochise County, Arizona. 
Other officers are Walter Foster, vice 
president, and Harold Holcomb, sec- 
retary-treasurer. 


Three county tuberculosis associa- 
tions in Indiana recently elected new 
presidents. They are Mrs. Dow Haim- 
baugh, Fulton County; Dr. Donald 
M. Kerr, Lawrence County, and L. 0. 
Williams, Howard County. 


Dr. C. J. Van Slyke, director of the 


National Heart Institute for the past 


four years, has been appointed an | 


associate director of the National In- 
stitutes of Health. He will be suc- 
ceeded at the Heart Institute by Dr. 
James Watt, who for the past several 
years has been in charge of the field 
laboratory of the National Micro- 
biological Institute at the Louisiana 
State University Medical School. 


Mrs. Alfred P. Watson is 
the new executive secretary 
of the Hancock County 
(N.C.) Tuberculosis League. 
She succeeds Mrs. Howard 
Snodgrass who will make 
her home in Detroit, Mich. 
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